
Granulomatous Dermatoses

Curtis T. Thompson, M.D.
CTA Lab

and
Clinical Professor of Dermatology and Pathology

Oregon Health and Sciences University
Portland, Oregon, USA



Case 1
Granulomatous Gingivitis

■ Most frequently in adulthood
■ Most frequently involves interdental 

papillae and marginal gingiva
■ Often pain and sensitivity
■ Often persistent despite therapy
■ Must rule out various causes of 

granulomatous inflammation



Granulomatous Gingivitis

Possible causes:
■ Foreign materials
■ Infectious
■ Orofacial granulomatosis
■ Sarcoidosis
■ Crohn’s disease
■ Wegener’s granulomatosis







Differential--Orofacial Granulomatosis

■ Granuloma mucosal/skin without systemic 
disease--Lips

■ AKA Melkersson-Rosenthal syndrome and 
Miescher cheilitis (granulomatous cheilitis)

■ ?Abnormal (genetic) immune response or allergy



Case 2
Granulomatous Lichen Planopilaris
■ Rare
■ ? If there is exogenous material involved, similar 

to granulomatous gingivitis



Frontal fibrosing variant of lichen planopilaris

■ Incidence increased markedly in 1990s
■ Most perimenopausal women but also 

younger and in men
■ Targets smaller hairs of body (eyebrow, 

body hair)







Sunscreen in 
FFA

■ Oxybenzone and 
Avobenzone introduced late 
1980s

■ Zinc oxide and titanium 
dioxide
◆ Oral lichen planus 

associated with dental 
metal 

 





Differential—Folliculitis Decalvans

■ More interstitial
■ Neutrophils usually but  not always present
■ Epidermal thickness useful

◆ Acanthotic in folliculitis decalvans
◆ Normal in lichen planopilaris



Folliculitis decalvans or LPP?



Folliculitis decalvans or LPP?



Case 3
Leishmaniasis
■ Can be seen by a variety of stains but H&E 

usually sufficient



CD1a for Leishmaniasis

■ Not all clones of CD1a recognize the parasite
◆ MTB1 is best (O10 not)

■ Stainins is membrane plus kinetoplast—helps with 
false positive

■ Negative in New World species



Other Antibodies for Leishmaniasis

■ Anti-Leishmania G2D10
■ Not commercially available

◆ Need experience with these antibodies
■ All IHC may be problematic with false positive 

(background) staining

Kenner JR et al. Immunohistochemistry to identify leishmania 
parasites in fixed tissue. J Cutan Pathol 26:130-6, 1999.



Case 4
Leprosy—Rhodamine stain
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